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SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 % %,@ OMB Number: 3235-0076
e “¢1, Expires: November 30, 2008
32

Estimated average burden
Tl;‘\:(n;mmllt)\' . 0@ hours per form.......4.0
M %% @ _.
NOTICE OF SALE OF SECURITIES @ JCESSED
PURSUANT TO REGULATION D, <
SECTION 4(6), AND/OR 1 2009
UNIFORM LIMITED OFFERING EXEMPTION Al REUTERS
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) .
Series A Preferred Units Financing
Filing Under (Check box{cs) that apply): O Rule 504 O Rute 505 Rule 506 O section 4(6) O ULOE
Type of Filing: New Filing O  Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) _

Resonate Networks, LLC

Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (In
44 Canal Center Plaza, Suite 210, Alexandria, VA 22314 (703) 6849571
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (In

(if differem from Executive Offices)
. D 09001845

Brief Description of Business
Online advertising network focused on the public affairs marketplece.

o 1 13ana =y
Type of Business Organization TED 1 1 ZUUJ ?’
Dcorporation [ limited partnership, alr @ other (please specify): limited liability
1 business trust O limited partnership, to WON REUTERS
0] Year

Actual or Estimated Date of Incorporation or Organization: 06 2008

B Actual O Estimated
Jurisdiction of Incorporation or Organization.  (Enter two-lenter U 5. Pastal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) VA

GENERAL INSTRUCTIONS Note: This is 2 special Temporary Form D (17 CFR 239.500T} that is available to be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission & notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15,
2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it docs, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal: '

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77¢{6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U_S. Securilies and Exchange Conunission {SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is doe, on the date it was mailed by United States registered or
cextified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Strect, N.E., Washington, D.C. 20549.

Copies Required: Twa (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a phatocopy of the manually signed copy
or bear typed or printed signatures.

Information Required: A new filing must contain ll information requested. Amendments need caly report the name of the issuer and offering, any changes thereto, the information requested in Part
C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need nat be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate rekiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are to be, or have been made. If @ state requires the payment of a feeasa
precondition to the claim for the exemption, & fee in the proper amount shall accompany this form. This notice shall be fled in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be campleted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal excmption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently vatid OMB control number.
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2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check O pPromoter [ Bencficial Owner
Box(es) tl_lal

Apply:

) Executive Officer

E Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Taylor, Sara

Business or Residence Address (Number and Street, City, State, Zip Code)
44 Canal Center Plaza, Suite 200, Alexandria, VA 22314

Check O Promoter %] Beneficial Owner
Box(es) that
Apply:

[ Executive Officer

{® Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
McConnon ill, Bemard

Business or Residence Address (Number and Street, City, State, Zip Code)
44 Canal Center Plaza, Suite 200, Alexandria, VA 22314

Check Boxes  [IPromoter [ElBeneficial Owner
that Apply:

OExecutive Officer

[EIDirector

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Brady, John

Business or Residence Address (Numbser and Street, City, State, Zip Code)
44 Canal Center Plaza, Suite 200, Alexandria, VA 22314

Check Boxes [ Promoter Beneficial Owner
that Apply:

[JExccutive Officer

ﬁ_Director

(3 General and/or
Managing Partner

Full Name (L.ast name first, if individual)
McConnon, Kerry

Business or Restdence Address (Number and Street, City, State, Zip Code)
44 Canal Center Plaza, Suite 200, Alexandrig, VA 22314

Check Boxes [ Promoter Beneficial Owner
that Apply:

DExecutive Officer

1] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
McMahon, Steven

Business or Residence Address (Number end Street, City, State, Zip Code)
300 North Street, Suite 500, Alexandria, VA 22314

Check Boxes (] Promoter [ Beneficial Owner
that Apply:

B Executive Officer

Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Gemert, Bryan

Business or Residence Address (Number and Street, City, State, Zip Code)
44 Canal Center Plaza, Suite 210, Alexandria, VA 22314

Check Boxes [ Promoter O Beneficial Owner
that Apply:

Executive Officer

O Director

2 General andfor
Menaging Partner

Full Name {Last name first, if individual)
Hunn, Andy

Business or Residence Address (Number and Street, City, State, Zip Code)
44 Canal Center Plaza, Suite 210, Alexandria, VA 22314

Check 1 Promoter CBenceficial Owner
Boxf{es) that

Apply:

O Executive Officer

[ Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Murpy, James

Business or Residence Address (Number and Street, City, State, Zip Code)
44 Canal Center Plaza, Suite 200, Alexandnia, VA 22314

(Use blank sheet, or copy and use additional copies of this sheet, as ncccssary)
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BE ERBLINFORMATION ABOUT. OFFERING
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this (1572 4117+ T USROS
Answer also in Appendix, Column 2, if filing under ULOE.
3. What is the minimum investment that will be accepted from any INdividual? ..ot e $ No Minimum
3. Does the offering permit joint ownership of & SINZIE UNMILT..........cocoiomiemmrresssessssssmms s s semtssssssssssrasssrsssss s Y €3 Ene O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any commission or similar remuneration for

solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is en associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five (3) persons to be listed arc associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S18t65” OF CHECK INAIVIQUBL SEAES) .o.vvve.vocsseassssssasssmssmemsesens s 8888 2888 O Ali States
AL [AK] [AZ] [AR] [CA] [col ICT] [DE] IDC) [FL] 1GA] (HN) (]

i) iIN] [A] [KS] KYF  [La] IME] IMD] IMA] [t [MN] (MS] iMO]

IMT] [NE] (NV] {NH] N} INM] [NY] [NC] ND] [OH] [OKI IOR] (PA]

IRI) I5C] (5D [TN] [TX) IUT} (v7} VAl [VA] (WV] Wi WY] (PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individua! States) ettt ens e seee A st r e aee s een detreeraeverenenensts 0 All States
IAL} [AK] AZ) |AR} [CA) o) iCT) [DE] {DC] [FL] I1GA) [H1) [1D]

IL) (IN] (Al (KS] (KY]  [LA) IME] (MD) IMA) IMI] (MN] MS] IMO]

[MT] {NE] NV] [NH] [(NJ] (NM) [NY] INC] [ND} [OH] [OK] [OR] [PA]

[RI} I5C] ISD] ITN| (TX] [UT] VTl VAl [VA] WV} (W (WYl IFR]

Full Name (Last name first, if individual)

Business or Residenice Address (Number and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chock “All $1ates” oF CHECK INAIVIGUAI SIUIES) ....c.oooooeovvursimssrie s serressenss e coreeeras bt L8 888887 o O All States
1AL] 1AK] {AZ] {AR] ICAl 1CO) [CT] [DE] (BC) {FL] (GA] (H1} [LLY|
(i) [IN] [A] [KS] [KY]  ILA] IME] iMD)] IMA] Ml IMN] IMS} MO
IMT) MNE] INV} [NH] IN) NM] INY] INC} IND] . [OH] 10K] [OR] IPA]
IRT) [5C (D] ITNI (TX] [T VTl IVA] VAl [wv] [WH 1wY] IPR]
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TOFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE/OR PROCEEDS (bt 0

T

iR

the nggrcgate_oﬁcring price of securities included in this offering and the total amount alrca;y_sold. Enter “0™ if answer is “nonc” or “zero.” If the

transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate

Offering Price

Debt..... . etreiat R e e r b PRI SRy R ane 5
Equity ... e reaeee e sesan st st eereer e erasen s reees $ __ 2,000.000.00
O common

Convertible Securities (including Warrants)......o.imeeeieneerense
Partnership Interests..........
Other (Specify )

TOUAL......os vt enres s venessensanbensasasms ey
E.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate

the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “¢” if answer is “nonc™ or “zero.”

1l

Number
Investors

Accredited Investors

NOD-ACCTEAIED INVESIONS ....voeeeveee e et eesssrrarssmraps sones s sesasbarvsssmramsper s ms A O SRR bems Abb Las b ab 00 0e
Total (for filings under Rule 504 0mly) ..ot st s s
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) menths prior to the first
sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of
Security

Type of Offering
Rule 505
Regulation A......ccov i
TOtBL..o et s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving COSIS ...........coem e insseamnmrisons oo cemtitins sy s s s ot
ACCOURTINE FEES ..ovooviiinimremcnsem et nrenstecss s
Sales Commissions (specify finders” fees separately) .o
Other Expenses (Identify) _VA filing fee

40f6
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Amount Already
Sold

b
$ __2.000.000.00

" e e o

—2.000.000.00

Aggregate
Dollar Amount
of Purchases

5 2,000,000.00

Dollar Amount
Sold

“ e

|

iliil

]
=




[ T R G OFFERING PRICE/NUMBER OEINVEST ORS;EXPENSES'AND USEOF PROCEEDS f:5 71
b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenscs furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 0 the ISSUEL” w.o.ocveevcessosscvcrssriesinnnes $1.984.750.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for cach of the puiposes shown.,
If the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to Officers, Payments To
Directors, & Affiliates Others
Salaries and fees Os Os
Purchase of real estate............. OO Os Os
Purchasc, rental or leasing and installation of machinery and eqQUIPMENT ... v srnese Os Os
Construction or leasing of plant buildings and facilities ... - Os Os
Acquisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assets or scouritics of another issuer PUrSUBNT 1O 8 MEMEET i ummrmissiasisss s Cls Os
REPAYMENE OF IOEBIEANESS. ...v00rirssurrnmasensssses e ime s ses e ars s ara s st s S 8t Ols Os
Working capital...........couoveeimresemsinsss s ssssnssserasesies Els B 1.984.750.00
Orher (specify);
Os Os
....................................... Os Os
COWITN TOAIS .. ceevececnccrsssssassssressnssrars e sssmss s snss ns st st ass st e e s s s N N Os
Total Payments Listed (column totals added)...........c...omcmenmeneimsmmmimn et sniesstsssnss s 1.984.750.00
[ S R e R R T el i T vv o DL FEDERAE SIGNATURE: 4 2570 U0 3 S e e S A
The issuer had duly caused this notice to be signed by the undersigned duly suthorized person. Tf this notice is filed under Rule 503, the following sighature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchenge Commission, upon written request of its staff, the information furnished by the issuer 1o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signature Date
Resonate Networks, LLC M— %—_ ! /&3/0 7
, Name of Signer (Print or Type) Title of Signer (Print or Type) ;
Andy Hunn Chief Operating Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 5 of 6
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TS STATE SIGNATURE 1 1o} X 3otig) T e |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No
O &

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, & notice on Form D (17 CFR 239.500) at
such times as required by state law.

3. The undessigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Signature Date
Resonate Networks, LLC M’%——— f /L{/O 7

Name (Print or Type) Title (Print or Type)
Andy Huorn Chief Operating Officer
Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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